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L. COVERLETTER

TO:! Registration Section
Division of Corporations

MERSMETA 1LC
SUBJECT: .

Namwe of Limited Liabuins Companm

The enclosed Articles of Amendment and fee(s) are submited for fdiing,

Please return all correspondence concerning this matter 10 the tollowmy.

ESTEFANO EISALAS

Name ol Person

MERSMESTA LLLC

1728 CORAL WAY  SUITE 300A

MIAMUEPFL, 331453

Ciny St ana Aip Coge

HIVRANG ENREMA COM

l-man! podress: (o be wred ror s

For turther infurmation concerning this maner. please calh:

JUAN D DURAN

Name ol Person

Laciosed is a cheek tur the following amount

& $2300 Filing Fee T3 530,00 Filing Fee &

Certificate or Staius

Mailing Address: Street Address:

SEC.00 Filing Feo.
ot
Caritied Copy

cddmoenat copy b endtoseds

'

o

e of Sttty &

Registration Secuon
Division of Corporations
PO Box 6327
Tallahassee. FL 32

314

Reaistration Section
Division of Corporarons
The Centre or Tallanassec
2413 N Monroe Street. Suite 810
2 FL32303

-

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M
[
.
t
)
c;
(%)
ST

MERSMETA LI

{Name of the Limited Liability Compauny us it nuw appears on aur recorids.)

A Rlomaa omted U oanalhy Lompany s

. : . L . - 20,0000
Pl Avticles of Organization for this Limned Liabihin Company were filed on G120

1.22000038911

and aastaned

Fiorida document nuimber

Fhis amendment b submitted o amend thy foliowim:

A. If ameading name, enter the new name of the limited liabilinv company here:

i new naam s moss be dennguishable and consemn the wands ~imirn b aba e Coampans . the asderagr “LLCT ar e aohreyvizdon "LLCT

Fntev wew principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nrailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the nev revistered
aveay ol or the new registered office address here:

i

Name ol New Reaistered Acentn

wow Revisicred Office Address:

. Florida

Cn i Conde
Soow Reogdered Aoent’s Siopature, if chansing Registered Avent:
[ hercbyv aceept the appointiment as regisiered auens and agree fo et in this capace’t . D iurther agree 1o compheowith the

provisiens of all siarwies relative ro the proper and complete periormance o imv duiies. and T am familiar witl: ced
decept the oblisations of my position as resistered agent us pravided jor in Chaprer 603 F .50 Or, if this decupient s
eine Ciled o mered reflect a ehange (0 the registered otfice address, Dhereby coniivm ihar the imited Habilin
comipn i heen notified inwriting of this changee

1Y ’hansine Reoistered Acent, Sjonnture 30 New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each persun beice added
R [y .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tith: Nung Address Type of Action

AYEFIN JAIDKAYILD P28 CORALWAY  SUTTE 700

MIAMUFL 333

Remowe

— Change

ZAaX

ZRemove

- 4.
_Aadd

—Hemove

~Rumove




D. Ifamending any other information, enter change(s) here: . ifuch dditional she s IR L LY

k. Effective date. if other than the date of filing:
{1 cticctive daie s listed. the dite must pe apeeitie and sznnot e

Note: iihe date insened i this block doe
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s stanLony Slivg 4 coead I
document’s etlvenuve date on the Department of State s reuoros.

Hothe ccord specitivs a delaved elfective date, bue not an 282et e time, =t 1200
renar s fihed,

Pl el rear wTol %) The 90tk

FEBRUARY 9FH
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